
REGISTRATION FORM 

EXHIBITOR INFORMATION 

    Payment and deposit must be included with this form 
Please make checks payable to the Aurora Chamber of Commerce and send registration and payment to: 

Aurora Chamber of Commerce 
562 Sable Blvd. Ste.200 

Aurora, CO 80011 
• A separate $50 deposit is required, it will be returned at end of showcase, unless early departure $  50.00_ 
• Please accept my (circle one)  Check   Money Order Credit Card   payment for a booth                $_______  
• Electricity and/or Phone                  $ ______

  
CREDIT CARD PAYMENT OPTIONS:      VISA            MASTERCARD            DISCOVER        AMERICAN EXPRESS 
 
Credit Card Number          Expiration Date 
 
 
Print Name on Card       Signature 

         PAYMENT OPTIONS      Check, Money Order or Credit Card 

Are you a member of the Aurora Chamber of Commerce?       Yes      No 

Exhibitor�s Signature Required: 
SIGNATURE                                                    PRINT NAME    

Each Booth Includes 
• Pipe and Draping 
• Signage 
• 6� Table and Two Chairs 
• Two Boxed Lunches 
• Opportunity to attend seminars throughout 

the day 

Booth Sizes and Locations 
 10 x 10   $ 300 
 20 x 20      $ 600 
10 x 10 (end cap) $ 500 
    

Special Needs 
All Electrical, phone and   inter-
net needs must be arranged with 
Hotel, contact Roxie Crow at 
303-371-9494.  

BOOTH INFORMATION $50 deposit in addition is required, deposit will be re-
turned at the completion of showcase, early tear down will result in forfeit of deposit. 

Note:  I understand the Aurora Chamber of Commerce will not be responsible for any loss, damage or injury that may occur to the exhibitors, their employees, or prop-
erty from and cause whatsoever, and exhibitors agree to hold harmless and indemnify the Aurora Chamber of Commerce against any and all claims for such loss, dam-
age or injury.  I have read the foregoing paragraph and agree to abide by its terms. 

FRONT   RANGE      
SMALL BUSINESS   

 SHOWCASE 
Small & Service Disabled  

Veteran Owned 
August 17, 2006 

Company Name 
 
Contact Person 
 
Mailing Address        City   State  Zip 
 
Phone Number     Fax Number    Email Address 
 
GSA Schedule Number      CCR Number 
(In order to sell to the government you must be registered with the CCR. Visit and register for free at www.CCR.gov) 

1 

2 

3 

  

FRONT RANGE SMALL BUSINESS SHOWCASE 
Small & Service Disabled Veteran Owned 

AUGUST 17, 2006 


